FILED
2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am

ANNUAL REPORT :
DOCUMENT # L02000016927 Secretary of State
: 01-23-2006 90135 044 ****50.00

1. Entity Name
GENERAL PET SUPPLY, LLC

Principal Place of Business Mailing Addrass
2254 SOUTH KIRKMAN ROAD . 100 PRIMROSE DRIVE
ORLANDO, FL 32811 LONGWOOD, FL 32779
s T s N 1 A
2 595 Ho B masret B | 26955 HoFrarre R -
Suite, Apt. #, eic. Suite, Apt. #, etc. 01192006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE| Number Applied For
NoRTH F7r MmYERS, FL INokth Frmyefs, Fe 03-0472817 Not Apphcable
32"2 3 ¢ ’? w A 32% 9/ C°“"‘E') Iy A- 5. Certificate of Status Desired [ fi-ggqm‘mm'
6. Mame and Address of Curmant Registered Agent 7. Name and Address of New Registared Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Street Address (P.0. Box Number is Not Acceptabls)
SUITE 101 e
TALLAHASSEE, FL 32301-2860
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered egent, or bath, in the State of Forida. | am familiar with, and accaept
the obligations of registered agent.
”
SIGNATURE

,WGWM#WWMIHHW. (NOTE: Aegistensd Agant sonalure requined when reingtating) DATE

Fifing Feo is $50.00 Mzke check payable to
Due by May 1, 2006 é Florida Department of State
1.

9 MANAGING MEMBERS/ MANAGERS 1. AGOTTIONS | CHANGEG »
me | MGR o H £ Defete me \Ctmm ] Addition
NAME FINK, JOKNE ' . NAME
STREET ADGRESS | seer aonress | ‘20350 H ALrasTeg RD
om-51-2¢ awstzr |NoRTh Fr- ryefs . Fo 33917
e MGR 1 Detete TME ' - Change ] Addition
NAME FINK, HEATHER L NAME
STREET ADDRESS | 100_PRIMROSE.DRIVE _ sreroess | 20950 HolRFmesree RD
CTY-ST-ZP | LONGWOOR: F—32779 av-sir | NeRAN T myek S Fo 33917
me Oocers | me ’ . Ocrange O Addition
KAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WL ] vetste WIRE CJ Change [ Acdition
NAME NAME
SYREET ADDRESS STREEY ADORESS
CITY-51-2IP CITY-81-2F
TME ] Detete TME [ Change - £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-51-2IP
TIMLE {3 Deteta e [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-st-ze eriv-s1-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gbcurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ny or the r r Or trusteo empowerad 10 exacuta this report as requirad by Chapter 608, Rorida Statutes.

. 4o9-S2q_
SIGNATURE: %\ / / /02/0 ¢ L %’?”'

mm”monmmmos MEMBER, M }, OR AUTHORIZED REPRERENTATIVE Daytime Phone #
v




